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Office of Labar-Mar agament e and Budget
Weshi e 20210 LABOR ORGANIZATION OFFICER AND Jziodis
EMPLOYEE REPORT

This report & mandgatory under P.L. 86-257, as amer ed. “afiiere to comply may result in criminal prosecuion, fines, 07 cvl penatties as provided by 26 U.S.C 439 or 40,

For Official Use Chly._
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1. Filg Number U - /ﬂ C/ y 5 2. Fiscal Year Covered Fror:

! / / /” 0’7/Thmugh: /L/}//ay
3. Nams and add-ess of parson filing. 4. Name, ﬁlﬁnuw@pr. l',an:l atldress of labor arganization.
' » F) .

Y% \
e WlpiiA ¥ o FE vae  LOCAL v 7/
/ tabor Organization Filn Number o / ﬂ‘/ Z-/

P.0. Box, Bidg., Roam No., if any % 0’ ;3,@ X m P.O. Box, Bullding and Reom Number, if any /ﬂ W m
?
Street Street ;@gﬂ Zﬁ w MMA/ &

o VRO o PReAPENA
State % ZIP Coce + 4 4//02-— 2% Sate - 2P cove « 4 G) (02 -2

5. Position in labc r erganization.

Enter appropriate data below If, during the pcct fiscal year, you or your spouse or minor child directy ar Indirectly had any of the following interests
{axcart ac specified in the exciusians set forth in the In3tr ctions):

A. Held an interest in, engaged in transactions (ircluding loans) with, or derived income or other ¢ conomic benefit of
monetary value from an employer whose ermployess your organization represents or is active'y seeking fo represent.

6. Name and address of Employer (including tradz name, 7.a. Nature of Interast, Transaction, or Income.

Name /, 7 TN SIE 3
A/A;Wﬁ/zf'ﬂ Fltmiine %Wmmtm&bb u%f& W&bﬁf‘f

Trade Name, il any: M E.Z A , Wgﬁ,‘g

P.0. Box, Bidg., Room No., if any
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o JeApald, 7o LoTrATE " 260
State % ZIP Code + 4 4//05’_ /’fﬁzj’cs’ /-/"//l/ﬁﬂé.d)

Signature

7.b. Amount.

15, Signature and verification. The undersigned declares, under penally of Perjury and other appi.ce’:ln penalties of the law, that al! of the information
submitted in tis report (including the information contalned in any accompanying decuments), has bear examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, and complete. (See the section on penatties in the Ir stiuctions.)
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Name of Person Fling
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File Numbear U-

B. Held an interes! in or derived incom
substantial part of which consists of buyi
of an employer whose employees your ial
{2) any part of which consists of buying from or selling ar lea:
dealing with your labor organ

bor orgarization represents of is acliv

e or econorric beneTt with monetary value from a business (1)a
ng from, sziliag or leasing to, or otherwise dealing with the businass

sing directly or indirectly to, or ctherwise
ization or with a trust :n which your labor organization is interested.

ely seeking to represent, cr

8. Name and addruss of Business (including trade narre, if any}.

[ImALerwbred oAV

Trade Name, if any:

Name

P.0. Box, Bidg., Reom No._, if any

we OO 5. 05 foopiet AVE
" Y’/léﬂzfﬂﬁ,

State

ZIP Code +4 f//@/

8. Business deals with:

a. Labor Organization

‘/b. Trust

c. Employer

10, If 9.b. or 9.c. 's checked give trust or employer's name.

nme S0 CAU P, 11500 N %

Trade Name, if any:

P.0, Box, Bldg., Room No., if any

11.a. Nature of suct: dealing.

Wiibred A5 prevINE  BAE L
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11.b. Approximate dollar value of such desling. ﬁ/

City

@r‘ry o meves
M( ZIP Code + 4 f@ 9/ D

State

12 3. Nature of inten2st Fald or income received.

V The  LAHES TP
Weset, THEM SEOW/ICES,

12.b. Amount. ST 1M AT E = 7; =

C. Received from any employer (other than an smployer covered under parts A and B above)

or from any laber relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Rz ations Consuttant
(including triide name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of paymert.

Street
City
State 2IP Coce + 4
13.b. Is the Business an Employer er Censultant ? 14 Amount of paymer:
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File Number U- \

Name of Person F ling MM ;\j jD lé;@pfp/éé

B. Held an interes! in or derived income or econo'Tic benefit with monetary value from a business (1) a W
substantial part of which consists of buying from, selfing or leasing to, or otherwise dealing with the businass
of an employer wtose employees your labor orgerization 'epresents of is actively seeking to represent, cr
{2) any part of which consists of buying from or se’ling or t=asing directly or indirectly ta, or otherwise
dealing with your labor organization or with 3 trust in which your labor organization is interested.

8. Name and addross of Business (including trade rame, if any).

Name /‘f& WMW &a.

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

o JBUNBAN
State C ﬁ— ZIP Code +4 ? /5’0;

2500 W Lorpnd  SWEGY

9. Business deals witn:

a. Labor Qrgarization

\A. Trust

c. Employe-

10. If 9.b. or 9.¢. s checked g employa”s name.
Name S0, LALSR ) B EW -V
> ot

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

DUtz  sp. GPUTELD AVE

11.a. Nature of such dzal.ng.
ProvilEs INVESTIMENT RIpAEE —
T SERVILES . THBY] Cpgniet
FuEs BAED N mMomey VADET
MANSGErENVT 6%-
@sr/wﬁf- 20,070

Street
_ 11.b. Approximate daliar value of such deafing. f'\EKZ,' @1\ 7 7
City &’7}/ ﬂ;’— Qfﬁﬁym;é 12.a. Nature of interes! ha!d or income received. ﬁ”@wﬂ
State & ZIP Code + 4 7 00% //:ba/& S€73 o, Md‘ﬁf/l, BEEERLL 7
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V DINNES. — eB7/mare*8S
126, Amount.  E57, N BT (E 4 b?? TO7A L~ ]
C. Recelved from any employer (other thar. an employer covered under parts A and B above) }

or from any labcr relations consultant to an emrloyer any payment of money or other thing of value.

13.a. Name and ;ddress of Employer or Labar Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg. Room Mo, if any

14.a. Nature of payment.

Street
City
State ZIF Code + 4
13.b. Is the Business an Employer or Cansultant ? 140 Amount of paym 1l
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Name of Person Filing l{/ W /(/ P #‘_’7@% | File Number U-

B. Held an interes' in or derived income or econorric bene® with monetary value from a business (1] a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the businass
of an employer wr ose employees your labor orgarization represents or is actively seeking to repre_zscarn. of
(2) any part of which consists of buying from or selling or leasing directly or indirect[y fo, or othernwise
dealing with your |labor organization of with a trust in which your labor organization is interested.

8. Name and address of Business (including trade nama, if any). 9. Business deals with:

Name A’ M’ﬁ / gM mew%é ‘/a Labor Orpanization
Trade Name, if any: WZO | J

P.O. Box, Bldg., Reom No., if any
sweet /] S JRLUD. €
bol ctmaty pLb. SUE

o AN FIIRVESSLO
State M ZIPM+44¢D%“7%7

b. Trust

c. Employet

10. 11 9.b. or S.c. s checked give trust or emgloyer's name. 11.a. Nature of such dealing.

Name Proviirs L SEINICEE-

é, STRATEES,

Trade Name, if any:

P.0. Box, Bldg., Reom No., if any

BT rATE

Street

11.b. Approximate dollar value of such dealing. g ﬂﬁ /m

City 12.a. Nature of intenast ~e'd or income received.

State 21P Code + 4 0/%7%{"%; G/ OF SALI/ 224

Y A

12.b. Amount. p

g 7

C. Recelved from any employer (other than an emnloyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Re atians Consuftant 14.a. Nature of paymen:.
{including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bidg., Room No., if any

Streot
City
State ZIP Code + 4
14.h. Amount of payment.
13.b. Is the Business an Employer ar Consuitant ?
Form 1LM-30 (2003)
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Name of Person Filing

File Number U- ]

wihriyf P fRpEE

8. Held an interest in or derived income or econcmi
substantial part of which consists of buying from, se
of an employer vihose employees your labor organiz
{2) any part of which consists of buying from or seiling O

¢ benefit with monetary value from a business (1) a
fling or leasing to, or otherwise dealing with the bus ress
ation represents or is actively seeking to represent, o

r leasing directly or indirectly to, or otherwise

dealing with you- labor organization or with a trust in which your labor organization is interested.

8. Name and adclress of Business (induding trada name, if any).

e JYPRIAVEH HoTer WEMT]

Trade Name, if any:

P.0. Box, Bidg. Room No., if any

i (8D Wb TR CAMGON DL
o /%« SIS |

State

ZIF Code +4 WZ

9. Business deals with:

/a. Labor Organtzation
b. Trust

c. Employer

hY

10. If 9.b. or 9.c. is checked give trust or employer’s name.

Name

Trade Name, if any: '

P.O. Box, Bldg., Room No., if any
Street

City

State

14.a. Nature of such dailing.

MENBEES forer wAe2eE
Loldl oy CFPFYceA s

Sty
ETHNA7E

11.b. Approximate dolia- value of such dealing. ; 5 Y W

ZIF Code +4

12.a. Nature of interest held or income received.
PAVKED Lesr enteiai
AckeeT GP~ WNVE /W )
CHeEEE
ETA 7

/"\

Ly f

12.b. Amount.

C. Receolved from any employer (other than an employer covered under parts A and B abave;
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment.

(including trade name, if any).

Name

Trade Name, if any: )

P.O. Box, Bidg. Room No., ifany

Street
City
Slate ZIP Code + 4
13.b. Is the Bus’ness an Employer or Consuitant ? #4.b. Amount of paymer?
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Mame of Person Filing W 'Aif /{ // /Lf | ﬁ ; /'moll ﬂ% File Number U-

B. Held an interest in or derived income or economic benefit with monetary valug from a hus]noss (1) a
substantial part «f which consists of buying from, seling or leasing to, or_othemnse deal!ng with the busiress
of an employer whose empioyees your labor organization rep(esents oris af;tively seeking to repre;sent. or
(2) any part of which consists of buying from or selling or leasing directly or |_ndi{ectly !o. or otherwise
dealing with your labor crganization or with a trust in which your labor organization is interested.

8. Name and adtiress of Business (including trade namea, il any). 9. Business deals with:
e MLIANE T ifTiEN

a. Labor Organization

Trade Name, if any: l/
b. Trust

o NV VOrlc-
State )1/ £/ ygﬂL 2P oo+ jom

c. Employer

10. If 9.b. or 9.c. is checked give trust or employar's name. 11.a. Nature of such dazling.

Name | M@Z%@ JO
Trade Name, if any: ‘ / A/ V /

P.0. Box, Bldg., Room No., if any

BVs/ ) 55 S

//@V/ﬂé .
TANT W EMT. SEIA

pihs W97 GIVEN TAHAT

Strest T /
11.b. Approximate doltar vzlue of such dealing. M
. 7
City 12.a. Nature of interest held or income recaived.
State ZIF Coda + 4

LmieH g0 Leplhon
THE L Sphts CES

£ /o

12.b. Amount. g%;;r?% A?'- é T O/

C. Recelved from any employer {other than an employer covered under parts A and B above)
or from any labor relations consulitant to an employar any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant 14.a. Naturs of payment.

(including trade name, if any).

Name
Trade Name, if any: '

P.O. Box, Bldg. Room No., if any )

Street
City
Siate ZIP Code + 4
14.b. Amount of paymerz.
13.b. is the Business an Employer or Consultant ?
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